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* This guide preglbts the recoaaenditlons of a 
force itou Southern state and local aenta^ health agencies, 
convened to design alnlaua standards for use In the developa 
-preventlon/proaotlon prograas. prev.entlon/Proaotlon -Oriented 
are defined according .to the areas of prevention, ppoaotlon, 
protection services. Recoaaehded alnlmaa standards are llste 
plan.nlng and con-ducting preVo.ntion/prqaotlon progra-as as tfsl 
adainlstratl.on and organization of prograas within a aental 
a^ncy. The procedures enuaerated fot prograa planiilng conce 
identification of high-risk populations, coaaunity needs ass 
delivery aethods, prograa rationales and research bases, and 
•ol)1ectives, iapleaentatio.n strategies, 'and evaluation plans. 
Considerations for conducting prograas ^are lifted, including 
procedures, client rights,' and^ prograv'wonitoring, evaluatto 
feedback ne^s. Standards for adalnlstrators and the staffln 
pcevent\o^;^toootioji progr^ias are also discussed. (HR*! 
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FOREWORD 



The tiental 'fiealtK Prograifr of the Southern Regional Educatl6n. Board was . 
ea^abXlshed by ^ resolution of the Soutfiem Governors* Conference J.n 1954 to 
facilitate mental health laanpovei^ develop;nen€ and to assist, in .improving the 
knowledge t*ase for mental he^aVth prograifl^ in the^outh. One of the en^ging 
areas of mental* health work ^ich sptll has few operating guidellneB|is tjiat 
of preven^:ionVpromotlon services. 



In the summer of 1979 » a task force of persons with responsibility for 

^ prevention/pros^ion programs from ioth state mental health agencies and loca^ 

community mental health centers af the South was convened by the Southern 

« 

Regional Educatira Board to explore the ^development of two activities: 

1)^ A set of definitions x>f terms that mi^ht commonly be * ^ 
used to describe prevention/promotion services and that 
' might be used by mental health i-nfonnation systems for » . 

* * reporting and analyzing these services. * " 

/ 

tfs 2) A set of minimxxm "standards" that state or local mental 
* health Agencies might use in the development, of pre- 

vention/promotion programs. 



The definitions of terms were developed and reported separately. This 
document is the report of tfie activity to develop a set of guideline standards 
or criteria tfiat state or local mental health agencies might use as they 
•develop programs and services In the area of prevention/promotion. 

The list of task force members is attached* We are grateful for their ^ 



partitfipatioh. 



Harold L. McPheeters, M. 
Director^ Commission Hh Mental 

Health and Human Services 
October, 1980 
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INTRODUCTION. 



MentaJL health Kilograms have developed a remarkable amount of variety |ind 
sophistication In the past 15 ye^trs of the coxmunlty mental hej^th movement. 
Not only has there be^it a vast expansion and refinement of therapeutic ap- 

/roaches to mental lllneas and emotional disorders » but also a variety of pro*- 
^ grams and services directed -to the cofomunlty at large ox to high risk groups 
have developed . These programs ar^ directed toward helping people understand 
more about the' stresses and factors that put them at-rl3k» and remove 
stressors or help Che persotfb cope with them so Chat there will be le^ mental 
disorder &M a higher level of emotional and meirtal functioning in the popi^ace 

* ^ 

While there have been many preventive services delivered by. a variety of 

state and local mental he£^th agencies » there have been few guldey.nes or ^ 

standards .for a mental bQdl.th agency to use In planning and carrying out pre- 

vent lon/promot Ion services o^ for structuring prevention programs within the 

• . " . • 

overall mental health agency. .Despite the fact that many of the prevention/ 

( ■ ' . ■ 

promotion programs have been of excellent quality and have proven effective » 
l^there remains a pervasive doubt about prevention programs In the minds of 

many clinicians* This results In part because too often In the past prevention 
programs have ^een loosely conceived and carried out with poor documentation 
pf objectives or results. These guideline standards Should help those Involved 
In p lac ing and conducting preventloji/promotlon progi;am8 to for^iulate th£lr 
activities on a gound scientific and programmatic base. ^ 



The general definition for Prevention/Promotion -Oriented Services is: 

Pre vention/Propotfion-Oricinted Services : Services designed to ^ 
avoid the onset ,of mental and Behavioral dysfunctioning and to^ 
, strengttien social, physical, and psychological factors that 
affect ofaibtional and mental fjunctioning. 

This domain may be" divided into three subdomains: Prevent icfn-Oriente^d 
Services, .Promotionrprien ted Services, and Protection-Oriented Services. 

Pre%^ention-Oriented Services ; Services delivered to recipients, 
individuals, or organizat^iqns with the ititention of avoiding 
the ons^t of emotional or behavioral dysfunctioning of indi- 
viduals or groups of persons vho^are in situations in which 
they are known to be'^at-riskvof dysfunctioning. The conditions 
to be prevented may be limited to only diagitosable mental 
disorders (I.e., Diagnosttc-^mod Statistical Manual>iIII) or they 
nay include a broader range of emotional ^d behavioral disorders. ' 

Promo tion-Oriented Services :' Services delivered to recipients 
or organizations with the intention of* enhancing the well-being 
I and strengthening che emotional functioning of a variety of ^ 

publics. ^ . * ^ . ' 

^ .Protection-Oriented Services : Activitl^es or services intended 

to change laws, regulations, or social structures so that various 
publics will not be affected by noxious agents or conditions that 
are believed to be damaging to mtntal or emotional functioning. 
The activities nay be in several^of the dimensions (i.e., edu- 
cation, consultation, cotmnunity development) but the intention 
is that the beneficiaries will be protected regardless of any 
voluntary actions on their parts* Examples are enacting ordi- 
nances prohibiting the use of lead based paints which cause' 
brain damage from lead encephalitis and laws restricting the 
sale of alcoholic beverages or mind altering drugs. 

The task force does not believe that every mental health agency nmst have 
prevention/promotion activities to address every aspect of these de^nitions. 
However, all agencies within a nental health system should adopt a connon and 
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comprehensive deflnltilon and conceptuall^tlon of preveitt ion /promotion even 
though any. 8 Ingle agency may elect to address only specific aspects of the 
possible range of prevent ion/ promotion services, 

These guideline standaij^is or criteria are offered ^>y the, task force tp 
J>rovlde assistance and direction to meiftal health agency administrators apd 
persons with the responsibility for planning and conducting prevention/pro- , 
motion programs wUthln the agency^ They are offered as guidelines or directions 
in the development of prevention prpgrams — xiot as standards of the kind that 
are used for making Jtidgments about whether or not to accredit or license a 
program. These .criteria are written in terms that may be applied to either, 
state or local mental health agencies,. - ^ ' \ 



Yhese, criteria fall into two major categories of concern: ^ 

m 

,1. The planning and conducting of spj&cific prevention/ » 
promotion Services. 



2. The overall administration and organization of 

prevention/promotion programs within ^ mental ' i 
health agency.* 



ReGomended Minimum' Standards for 



I. PLANNING 'AND CONDUCTING OF PRESfENTlON/PROMOTION SERVICES 

J • . ^ • 

Planning of Prevention/Promotion Trogrgms , 

1, In planhlng prevention programs, groups^ of persons known 
to be at -high risk 9Si Motional and loental dysfunctionin§ 
should be ^iven priori'tj^. , 

2» Planning for prevention/promotion prbgrtos should be 

related to the kinds of clinical problem^ observed in 

the case load ot the agency and/or the' needs that have 
♦ 

been assessed in, the conmunity* ^ 



3. Planning fqr preventidn/prorootlon services should 

' consider all age groupd of the population according 
to the assessed needs ^d resources available. 

4. ' Planning for prevention/promotion services should ^ 

consider a full range of loethods — Information, edu- 
cation, counseling, consultation, conpunlty planning 
and development, and physical Interventions. . 

5. Each .prevention/promotion activity should have a state- 

y . . ^ 

ment of_the problem.it is addressing and a rationale 

for the strategy that is being proposed • This statement 

• . should identify the recipient groups and the ultimate 
beneficiaries. 



6. Eacfi prevent lon/pyomotiorv actfv^y should be based on 
research, reports from^thfe literature and/or locally 
documented evl^erice, and should be expected to have a 
reasonably. probability of success. 

7. Each preventlon/protaotlon ac^tivlty should have specific 
written objectives^ an action plan, and a plan for 
evaluation. ' • 

Conducting Prevention/Promotion Programs 

1. Recipients of prevention/promotion programs that involve 
face-to-face^liiteractigns should be infortaed of the 
purposes' and us^s to be made of the services and records 
and shall give their assent to participate. 

2. In prevent ion/profmot: ion programs all /"consumer rights" 
^shQuld be explained and followed. These include the 

right tt> confidentiality, 'the right to refuse.to 
ptarticipate, the right 1:p self determination about 

participating in any of the activities, and the right 

^ • / 

to know about the resultS't 

3. There should be fiscal and ptrograo iponltoflng of aJS: 
prevent ion /promotion programs to asaure that they are 
being carried out as planned. 



4. .There should be evaluation of all prevent Ion /promotion 
programs' to determine whether they have met their ^ • 
objectives. , . ' 

5. There dhould be feedback o€ the findings from monitoring 

- and evaluation to the persons aitd agencies involved In^ \ 
the program. . • . , 

ai. ADMINISTRATION AND ORGANIZATION OF PREVENTION/PROMOTION PROGRAIS 

WITHIN A MENTAL HEALTH AGENCY 

Administration of Prevent 1 on /Proaotj. on Programs ' ^ 

i 

f 

1. There should be a prevention/protnotion mission statement, 
plan^ and budget in the agency ^s annual plan. 

2. Mental health agencies should maintain a readily 
accessible record of agencies or groups that are 
recipients 'Of pronvot ion /pre vent ion services. 

. \ 

3. Mental health agencies should educate .the general 

public and support groups, such as board members, 

legislators, citizen organizations, and related 

♦ 

human service agencies, about prevention/promotion 
programs; 



4..^ Mental health' agencies should demonscrace efforts Co 
disseminate knowledge- about preventlon/pronoAon by ^. 
sharing their findings with other agencies through 
^ reports and articles In the literature. 

5^ Mental health agencies should encourage support for 

] ♦ - V : . • • • 

tralnlijig and otl^et manpower dftveloproent activities 

for prevention/promotion services. 

> . ( 

Organization and Staffing of Prevention /Promotion Programs 

1. ' a person with, interest, tral^ilng/ and expertise in the 

skills of^prevent^on/promotlon should be designated to 
provide leadership for prevention/promotion progr^^^n 
the agency.' (This person ^ should have time committed 
specifically to prevention/promotion actlvj^tles, 
preferably on a full-time or majoj part-time basis,) 

2, — flie "lead" person for prevention/promotion should hav6 

agency-wide responsibility for tielplng to develop and 
supervise prevention i>rograins of the' agency regardless 
of this person^s organizational* placement. A 
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South Carolina Department of ^ 

•Ment?al IJealth * * 
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Director ♦ 
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Director 

Washtenaw County Community 

Mental Health Center 
,,Ann Arbor, Michigan 



Janet Deapard • 
Project Director 

Improving M^htal Health Centers . 

and Planning 
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Atlanta, Georgia 



Leslie Dashew^ Isaacs 
Director , ^ 
Consultationtiand Education 
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* Mental Health Center 
Atlanta, GeCrgia 



J. Obert Kempson 

Office of Prevention 

South Carolina Department of- 

Mental Health % ^ 
Columbia, ^South^Carolina 



Harold L/'McPheeters ^ 
Director, Cpmmlssion, on" Mental 

Health and Humali Services 
Southern, Regional Education Bo'ard 
Atlanta,, Georgia 



Lep Ijlesh'ak • 

Program Evaluation Coordinator 
Arapahoe Mental Health Center 
Englewood^ Colorado f ^ 

/liuth Relos 

f Director . . . , 

^ * Office of Prevention 

Division of Mental Health/Mental 

Retardation/ Subs t;jance Abuse ' 
North Carolina Department of 
» Human Resources * ' 

Raleigh, North Carolina 

Maury Weil • 

Director * 
• Office of Prevention ^ 
Division of Mental Health C 
Georgia Depa;rtTjiept of Human Resource^ 
Atlanta, Georgia' 
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Division ot Mental Hedlth 

Georgia Department of Human Resources 

Atlanta, Georgia ]^ 
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/Supervisor of Special Frogrkms 
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Rehabilitative Services^ 
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